APPENDIX B
MISSISSIPPI STATE DEPARTMENT OF HEALTH

NOTICE OF INTENT TO CHANGE OWNERSHIP
(Must be accompanied by $250 processing fee)

Part |: Facility | nformation

Facility Name:

Address:

City: State:

Zip Code:

County:

Telephone:

Number/Type of Licensed Beds:

Type of Organization: (County owned, non-profit; profit, etc.)

Part |I: Pur chaser /L essee | nfor mation

Name of Organization:

Address:

City: State:

Zip Code:

County:

Telephone:

Changes in Number/Type of Licensed Beds:

Type of Organization (non-profit, for profit, etc.

Primary Contact Person

Name:

Title or Position:

Firm:

Address:

City: State:

Zip Code:

Telephone:

Fax:

E-mail Address:

Part I11: Seller/L essor I nformation

Name of Organization:

Address:

City: State:

Zip Code:

Owner(s):

Operator(s):

Type of Organization (non-profit, for profit, etc.
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Primary Contact Person

Name: Title or Position:

Address:

City: State: Zip Code:
Telephone: Fax:

E-mail Address:

Part 1V: Type/Value of Consider ation

Type Transaction: | Purchase ( ) Lease () Other (
Describe other transaction:

Purchase/Lease Cost: $

Fair Market Value: $

Part V: Expected Date of Transaction:

Part VI: Providethefallowing:

(a) The proposed (agreed upon) sales contract/leaseragnt executed by the principals.

(b) NURSING HOMESONLY. Certification, from the Division of Medicaid,dhno increase
in allowable costs to Medicaid will result from edwation of the assets or from increased
interest and depreciation as a result of the pmghakange of ownership.

Part VII: Complete and sign the attached Certification page.

Submitted by:

Name (Print or type)

Title

Date

Address (if different than page 1)
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CERTIFICATION

I (we) do solemnly swear or affirm on behalf of and

, after diligent reseamglujry and study, that the information and
material, contained in this foregoing Notice ofdmt to Change Ownership is true, accurate, and
correct, to the best of my (our) knowledge anddéelit is understood that the Mississippi State
Department of Health and the Division of Medicdffice of the Governor, will rely on this
information and material in making their decisianta the exemption from Certificate of Need
Review, and if it is found that the application tains distorted facts or misrepresentation or
does not reveal truth and accuracy, the Departmegtrequire Certificate of Need review.

I (we) solemnly swear or affirm that no revision alteration of the Notice submitted
will be made without notifying the Mississippi Stdbepartment of Health.

Signature (Purchaser) Signature (Seller)

Title Title

Name of Facility

Sworn to and subscribed before me, this the day of , 20

Notary Public

My Commission Expires
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APPENDIX C
CHANGES OF OWNERSHIP OR CONTROL OF HEALTH CARE
FACILITIES UNDER MISSISSIPPI STATE BOARD OF HEALTH
LICENSURE REGULATIONS

This regulation defines what constitutes a charigevmership or control necessitating
notification of the Health Planning and Resourcedd@ment Division, Mississippi State
Department of Health, and for purposes of issuitgnkes to new owners/controllers by the
Division of Licensure and Certification, Mississigiate Department of Health.

Definitions  The following definitions shall apply to this rdgtion:
A. Ownership:

1) That person, persons or entity ultimately resgae for the control of the day-to-
day operations of the facility, as well as longgamlanning and control; also

2) That person, persons or entity legally resgmador the liabilities which accrue
by virtue of operation of a facility.

B. Change of Ownership:

Any mechanism which transfers actual or operatiopatrol from one or more persons
or entities (owner) to another person, group ofpes or entity (owner).

Examples

1) The following illustrate, by way of example, thenciple of changes of ownership. They
are non-inclusive.

a.  Transfers of title to the business enterpris#ile this may include transfers of
title to the real property constituting the fagilia transfer of title to the realty is
not necessary to establish a change of ownership.

b.  Changes in form of business enterprise, such as:

) Formation of corporation or partnership by aesptoprietor.

i) A proprietorship which elects to incorporateadiges in ownership.

iii) A sale, gift or exchange of stock which resut a 50 percent or more
change of stock ownership. For example, befordead stock, the
ownership of A Corporation is as follows:
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Percent Shares

Shareholder Owned
Mr. X 17
Mr. Y 22
Ms. Z 21
Ms. C 05
Mr. D 35
Total 100

After a stock sale, the proportion of ownershipsdollows:

Percent Shares Percentage
Shareholder Owned Change
Mr. X 17 0
Mr. Y 35 13
Ms. C 35 30
Mr. M 13 _ 13
_56

There has been a change of ownership of A Corpdemsure and certification
purposes, for Certificate of Need purposes.

iv) When two or more corporations merge, with tbeporation holding the
Mississippi health care facility surviving, no clggnof ownership has
occurred. However, if the non-surviving corporai@mwned defined
health care facilities, a change of ownership asiwed with respect to
those facilities.

V) Consolidation of two or more corporations reisigiin a new corporate
entity constitutes a change of ownership.

Vi) Under Mississippi law, the removal, additiom,smbstitution of one or
more individuals as partners dissolves the oldneaship and creates a
new partnership. This constitutes a change of ostie

vii)  Entering into a management agreement conaaaiunts to a change of
ownership when it conveys a large measure of cbn&o example would
be where the governing body of the management coynpaits agent has
responsibility for developing and implementing p@s and procedures,
without the approval or concurrence of the formener.
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viii)

Xi)

When a facility, once having achieved prouvidgatus, is leased in whole
or in part, a change of ownership has occurreldeifiéssee will operate the
business enterprise without substantial guidan@®wotrol from the lessor.

Transfers between departments of the same gowartal entity are not
changes of ownership.

Transfers between different levels of governmsath as city to county,
state to county, etc., aohanges of ownership.

Changes of ownership shall not result solebyrfrthe testamentary
transfer of an interest in a facility, nor shatransfer of any interest solely
by descent and distribution under the laws of ta®sof Mississippi

result in a change of ownership.

C. Licensing Agency:

The Mississippi State Department of Health, Divisad Licensure and Certification.

There shall be full disclosure of facility ownergland control. In its initial application for
licensure, the facility shall disclose:

A.

B.

C.

D.

The ownership of the facility, including the nasnand addresses of the following:
all stockholders, if the owner is a corporatiore gartners, if the owner is a
partnership; or the owner(s), if individually owned

The name, address, and capacity of each officdreach member of the
governing body, as well as the individual(s) dilgctsponsible for the operation
of the facility.

Owner's proof of financial ability for continu®operation.

The name and address of the resident agen¢feice of process within the State
of Mississippi if the owner shall not reside ordmeniciled in the State of
Mississippi.

In its Application for Renewal of License, the fégishall report annually:

A.
B.
C.

The name and address of the owner.

The name and address of the operator.

The name, address and capacity of each offreeach member of the governing
body, as well as the individual(s) responsibletf@r operation of the facility.

When any changes shall be made in the constituainitye governing body, the officers
or the individual(s) directly responsible for theepation of the facility, the facility

shall notify the licensing agency in writing withls days of such changes, and shall
also furnish to it a certified copy of that portiohthe minutes of the governing body
dealing with such change.
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When change of ownership of a facility is contertgdathe facility shall notify the
Division of Health Planning and Resource Developnmemriting at least 30 days prior
to the proposed date of change of ownership, githegname and address of the
proposed new owner.

The facility shall notify the licensing agency imiting within 24 hours after any change
of ownership, shall surrender its license therewatid await issuance of its new license.
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